THE patient, a man, aged 59, had a good voice. It was not now necessary to put his finger over the tube when he wished to speak. The case proved the value of tracheotomiiy, as opposed to removal of a vocal cord.
general anaesthesia, scraped, and pure lactic acid was rubbed in. It almost entirely healed, but to-day it had obviously broken out into a larger ulcer. The patient had bad many injections of tuberculin, and as she had moved to Hammersmith it was more convenient for her to be under Dr. Davis's care than to attend the University College Hospital, where she was first seen by the speaker.
A Case of Tracheotomy performed Sixteen Years ago for
Fixation of Cords in Mid-line, caused by (?) Inflammation of each Crico-arytenoid Joint.
By HERBERT TILLEY, F.R.C.S. THE patient, a man, aged 59, had a good voice. It was not now necessary to put his finger over the tube when he wished to speak. The case proved the value of tracheotomiiy, as opposed to removal of a vocal cord.
DISCUSSION.
Mr. TILLEY added that he once removed a vocal cord in such a case as Dr. Davis's, and tracheotomy had eventually to be done. The patient now exhibited came into hospital with acute sore throat and laryngitis of ten days' duration, but the dyspncea was so extreme that tracheotomy was performed at once and he had remained well ever since. The fixation of the cords must have been due to a local inflammation of both crico-arytkenoid joints. He also cited a case of the same kind on whom he operated two years earlier, and this man also was still alive and active.
The PRESIDENT referred to the well-known porter of former days at the Golden Square Throat Hospital, who wore a tracheotomy tube for twenty-five years. He led a very active life, and used to carry patients down stairs from the operating theatre. THE patient, a womian, aged 28, was sent to hospital on February 7, 1912, and reported herself to have been well up to three months previously. Since then the throat had been sore, and the voice had become affected. The throat presented on February 7 extensive perforation and destruction of the soft palate extending to the free border, and active ulceration which had involved the posterior wall of the nasal and oral pharynx. The power of distinct articulation was lost. The nasal passages were partially obstructed by what appeared to be gummatous infiltration of the septum, which was a little deflected.
The case illustrates the insidiousness and the rapidity of the ravages to the soft palate by gummatous infiltration. Of course this is explained by the fact that the infiltration usually commences on the posterior side of the soft palate, and has been smouldering for some time before it breaks out by a perforation in front. The patient for a while not uncommonly attaches little importance to the symptoms to which it gives rise, and regards the condition as due to an ordinary nasal catarrh. The case further illustrates the fact that a routine practice of posterior rhinoscopy in cases of " post-nasal catarrh " when they first come under notice would be the means of preventing the destruction of the palate.
Mr. MARK HOVELL said he thought that in the cases of rapid syphilitic ulceration the use of opium locally and internally was sometimes forgotten.
The PRESIDENT said three months was slow for syphilitic destruction; much damage could be done by the disease in a week or ten days. It was in such cases that salvarsan was useful.
